16.  Some medical and mortality studies have suggested an increasing risk
of stomach cancer among coal miners.  The studies are inconclusive, however,
and there is no present evidence linking this disease to exposure to respirable
coal mine dust.

17.  Coal miners who are exposed to silica dust, those whose jobs require
cutting through rock or throwing sand on haulage tracks, have an increased risk
of contracting silicosis.  Some studies have shown that other coal miners have
an increased risk of silicosis, but these are inconclusive.

18.  Silicosis is an aggressive, serious lung disease which can result from
short term exposure to high levels of silica dust.  It can lead to tuberculosis,
heart failure and death.

19.  Chronic bronchitis is a chronic productive cough and can be caused by
any bronchial and lung irritant.  It most commonly results from cigarette smoking
but can be caused by the deposition of coal dust in the larger or smaller airways
of the lung.  It results in some loss of lung function,  It may be disabling to
some degree though not in all people.  It can result in increased susceptibility
to colds or other respiratory infections.  In susceptible individuals, bronchitis
can result from relatively short term exposure to coal mine dust - that is from
exposure of 6 to 12 months.  Studies have indicated that approximately 3 or

4 percent of new miners subjected to respirable coal mine dust in the 2.0 mg/m3
range will develop symptoms of bronchitis in a 12-month period.  After a
24-month period, approximately 12 percent of such miners showed symptoms of
bronchitis.  Exposure to respirable coal mine dust levels of 4.1 mg/m3 over a
5-day period would not in itself cause or significantly contribute to the devel-
opment of chronic bronchitis.

20.  Coal workers pneumoconiosis is a lung disease caused by the deposi-
tion of coal dust on the human lung and the body's reaction to it.  The dust
accumulates in the small airways and the macrophagia of the lungs are unable
to clear it.  Continuous exposure to coal dust may cause the condition to
spread and to involve most parts of the lung.  In some individuals the condi-
tion may progress to progressive massive fibrosls which involves the destruc-
tion of alveoli and distortion of the remaining lung tissue.

21.  Simple coal workers' pneumoconiosis usually is asymptomatic.  It is
diagnosed by x-ray examination.  Progressive massive flbrosis or complicated
coal workers' pneumoconiosis commonly causes symptoms of shortness of breath
and cough.  It can cause severe pulmonary impairment and early death.

22.  Both simple coal workers' pneumoconiosis and progressive massive
fibrosis are chronic diseases and there is no known treatment which can reverse
the disease process.  In the case of simple pneumoconiosis, removing the
afflicted person from the offending exposure will prevent further progression.
This is not true of progressive massive flbrosis which may cause further lung
deterioration without continued exposure to coal dust.
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